an emergency situation with immediate brisk blood loss, drains can be clamped without any excess morbidity. 8 Please comment. 4. 'Tissue contact time' is the time that the TXA solution is applied to the surgical bed. This can enhance (with clamped drain) or lessen (without surgical drain) the effect. What is the authors' opinion regarding this? 5. When high-dose TXA is used, Doppler ultrasonography should be used and plasma levels of TXA measured one hour after release of the tourniquet. 6. Randomised controlled trials are preferred for studying the effects of topical TXA to avoid bias. 7. Although the study supports the use of topical TXA for decreasing blood loss following TKA, the conclusion is perplexing regarding the dosage of TXA? What is the authors' comment about a dosage of 1500 mg versus 3000 mg?
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Authors' reply
We currently use 3000 mg of intra-articular TXA, as there is no increase in complications but a significant difference in haemoglobin drop: control group (35±11 g/dl), 1500 mg TXA group (29±9 g/dl, p=0.005), and 3000 mg TXA group (23±10 g/dl). Serum TXA levels were not measured. One study reported the serum TXA levels were 70% less with intra-articular versus intravenous routes of delivery. 1 A meta-analysis confirmed the efficacy of intraarticular TXA delivery as an alternative to intravenous delivery. 2 We are conducting a randomised noninferiority trial comparing intravenous and intraarticular TXA in 166 patients. Intra-articular delivery appears to reduce bleeding, without increasing serum TXA absorption.
The literature tends not to support the routine use of surgical drains for TKA. 3 Since introduction of TXA, joint swelling has been significantly reduced and the justification for the use of a surgical drain has become less valid. In addition, we consider that clamping a drain in an emergency situation to control 'immediate, brisk blood loss' is not a valid reason to use a drain. If such a situation occurs, there should be a surgical cause for bleeding or coagulopathy. Clamping of a drain to produce a tamponade effect results in the same result as not using a drain in the beginning.
The routine use of TXA has not been associated with an increased risk of thrombo-embolic events, according to several meta-analyses. 1 As such, the routine use of Doppler sonography for deep vein thrombosis cannot be justified. Future prospective, randomised trials should analyse the dose-related responses to reduce the risk of bias. 
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